Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Flojo Quality Affordable Care Home

CHAPTER 100.1

Address: 1159 Kuokoa Street, Pearl City, Hawaii 96782

Inspection Date: February 4, 2021 Annual

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.
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YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS.F g’ IS NQT
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
$11-100.1-8 Case management qualifications anc services. PART 1
((f}(q') e . ed AR 2/27/2021
ase tmanag: ment services for each expanded ARCH : - .
resident shi= be chosen by the residenf resident's s imily or DID YOU CORRECT THE DEFICIET CY? yes
surrogate in  offaboration with the primary care gi* er and
physician or APRN. The case manager shall: USE THI SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENC"’
Provide ong. ing evaluation an monitoring of the xpanded

ARCH resid
quality of se

FINDINGS
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nt's status, care giver's skills, compets acy and
vices being provided:

Case Manager (CM) makes monthly  isits.
svidence in the monthly notes regarde ¢

(14720, CM issued a handout to the ’rimary

- Griver {PCGY on pureed food. Picture s display
<ing foods are pureed and served sepa ately,
states no verbal instruction received PCG

s and serves all foods together.

vigdence in the CM monthly potes (11 13720,
720 and 113720) for monitoring pro. edure to
2 fouds so they are appetizing and ap; ealing.

-Discussed deficiency with the case manag :r
-Case man iger reviewed with caregivers the
Nursing Care Plan on impaired swallowing.

Diet: Regular/Dysphasia pureed solids and honey
thick liquids.

Interventicn #14 was added by case manag:r on
2/16/2021 h

Case manager reviewed handouts with carc givers
about the froper preparation and serving o pureed
foods. Cas: manager observed client’s meals being
served with proper preparation. Need to ke :p each
food grours separate and to look appetizin. and
appealing :

-Hand-out on pureed food preparation give 1 by
case manager on 10/14/2020 was shared ard
discussed with all caregivers for compliance
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RULI S (CRITERIA) PLAN Ot CORRECTION Completion
Date
§H1-100.1-88 Case ma) agement qualifications and set ices. PART 2
1§94 2/27/2021
Case management servi- es for cach expanded ARCH )
resident shall be chosen ny the resident, resident’s fami 7 or FUTURE PLAN
surrogate in coliaboratic n with the primary care giver  «d N
physician or APRN. Tt : case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Provide ongoing evalua: ion and monitoring of the exp: ded IT DOESN”" HAPPEN AGAIN?
ARCH resident's status. are giver's skills, competency ind
uality of services bein: provided, .
R r -Caregivers shall puree each food group separately
FINDINGS and also shall serve :hem separately during each
Resident £1, Case Mana jer (CM) makes monthly visit meal ensuring that each pureed food group
However no evidence i the monthly notes regarding: appears appetizing and appealing
i, On 10714720, ¢ M issued a handout to the Pric wry .
Care Giver (P ) on pureed food. Pictures di Hlay -Case Manager will monitor the preparation and
pleasing foods e pureed and served separate -, . £ d foods duri iits and
2. PCG states o erbal instruction received. PC serving o 'pu.ree 0205 during Vist
purees and sers s all foods together. document it in her monthly notes.
3. No evidence in the CM monthly notes (11/13 0,
12717720 and 1 15720) for monitoring procedi. 2 to
puree foods se hev are appetizing and appeal g
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